PYCADA-

OBPA3EIl

3anpoc Ha TepaneBTH4YeCKOe Mcnoab3oBanue (TH)
Therapeutic Use Exemptions (TUE)

3anmosiHuTeE BCe pa3jesibl 3aJIABHBIMH NeYaTHBIMU OYKBAMH MU BlieyaTaiiTe mnHGopManu/
Please complete all sections in capital letters or typing

1. /lannblie o cnoprcmene/Athlete Information

®amvuausi/Surname: Hearnoe

Nwmsi, oruectBo/Given Names: [lemp Cudopoeuy

}Kenmnna/Femalel:I Mqunna/MalI{aTa po:xaenusi (n/m/r)/Date of Birth (d/m/y) 20.03.1973 2.

Anpec/Address:_yi. Ueaua Kpyzenuwimepua, 0. I, xkopn. 2, ke 37

Topon/City: Mypmarnck Crpauna/Country: Poccus

Iouroskiii uuaexc/Postcode: 183038 Teaedon/Tel.: +7-815-765-43-21

YKaxcume mexncoynapoonwlii Koo/with international code
Anpec y1extponnoii noursl/E-mail: ivanov@elpochta.ru

Buj ciopra/Sport: cmpenvboa uz iyxKa

Mucuunianna/llosunus/Discipline/Position: Dnounpin nyr/90 m

Me:xayHapoaHasi HJIM HAIIMOHAJIbHAS CIOPTHBHAA opranusanus (pexepanus)/International or

National Sport Organization: Hayuonanvnas heoepavyus cmpenvont us3 ayka

IloxxanyiicTa, OTMETbTE MOAXOAALMN BAPHAHT:
51 BX0KY B perucTpupyemMblii IyJl TECTHPOBAaHUS Me:KIyHapoaHoi ¢genepauuun/l am part of an
International Federation Registered Testing Pool

51 BX0KY B perucTpupyemMblii yJ1 TECTHPOBAHUSI HAMOHAJILHOM AHTHIONMUHIOBOM opranu3anuu/l am
part of a National Anti-Doping Organization Testing Pool

I:I Sl npuHIMal0 y4yacTtue B CIIOPTHBHOM COOBITHH, OPraHN30BAHHOM MEKIYHAPOIHOH (eaepanuei, 1is
KOTOpOro Tpedyercs paspemenne Ha TH, Bb1aBaeMoe B COOTBETCTBUH € IPABUJIAMH MEKIYHAPOIHOM
(denepanun’. Ykaxute Ha3BaHue copesHoBanus/l am participating in an International Federation event
for which a TUE granted pursuant to the International Federation’s rules is required'. Name of the
competition:

Huuero u3 Beimenepeunciaennoro/None of the above

B cayuae, eciin cnopTcMeH ¢ OrpaHM4YeHHBIMHU (PU3MYECKMMH BO3MOKHOCTSIMH, YKaKUTe XapaKTep
orpannuyennii/If athlete with disability, indicate disability; ------- -~~~ ...

! O0paTuTech B CBOI0 MEKIYHAPOIHYIO (pelepaliIo 32 CIIMCKOM HaMe4YeHHBIX CIOPTHUBHBIX COPEBHOBAHUIA
Refer to you International Federation for the list of designated events



2. Meauuunnckas ungpopmauus/Medical information

Jlnar’o3s ¢ 10cTaTo4HoO MequIMHCKO# nHopmanmeii (cM. npumeyanue 1)/Diagnosis with sufficient
medical information (see note 1): J'unepmonuueckas oonesns 2 cm. Ilposedennvie ucciedosanus:
IKT', uccneoosanue cocyoos 2na3nozo OHA, 00WIUI AHAIU3 MOYU, ODUOXUMUYECKOE UCCAe006dHIe KDOGU.
/annble ucciedosanuii nPUIAZAONICA.

B Tom ciry4ae, eciim 1S JIe4eHHS MOXKET MCIO0JIb30BAThHCS pa3pelieHHOe MeIMIMHCKOe CPeICTBO,
npeaocTaBbTe 000CHOBAHME /LISl 3aMPOCA HA HCNOJIb30BaHNe 3anpeeHHoro cpeacrna/lf a permitted
medication can be used to treat the medical condition, provide clinical justification for the requested use
of the prohibited medication: B npouecce neuenus ucnonvbzoganucy 0.10Kamopvl KaabUueeblx KAHAL06,
anzuomen3un-2 peyenmopos, unzuoumopvl AII®, anvha-aopenepeuueckue onoxkamopot. Ilpoeooumoe
Jleyenue 0Ka3anoch Heaghhekmusnvim (6bINUCKA U3 UCHIOPUU DONE3HU NPUNA2ACHICA).

3. Nudopmanus o npenapare/Medication details
3anpemenHas(bie) Jo3upoBka/Dose Cnocod Yacrora npumenenusi/Frequency
cyocTanumsi(u): npumeneHusi/Route
Henamenmogannoe
HaumeHnoganue/
Prohibited
substance(s):
Generic name
1. bBuconponon 5 me nepopaibHo 1 pa3z é cymku
2.
3.
IIpeanonaraemplii CpoOK JieYeHHUs: OnnoxpartHo/once only |:|
(Ommemvme eanouxor)/ B KPUTUYECKOH CUTyaluu/emergency
Intended duration of treatment: win cpok (Hemens/mecsir)/or duration (week/month):
(Please tick appropriate box) 6 mecauee

ITopasanu in Bel panee 3anpoc Ha paspemienue Ha THU/Have you submitted any previous TUE
application:

nalyes ner/no | |

Ha ucnosan3oBanue kakoii cy6cranmuu?/For which substance? ¢hypocemuo

Komy?/To whom? HII HAJIO «PYCAJIA»

Korna?/When? _[4.06.2010 2.
Pemenne/Decision:  Paspemeno/Approved [X| Orkasano/Not approved [ |




4. leknapauus Bpaya/Medical practitioner’s declaration

HacrosimuMm ynocToBepsiio, YTO BbIlIEYKa3aHHOE JIeYeHHe HA3HAYEHO B COOTBETCTBMH € MeAMUIMHCKUMH
NMOKA3aHUSIMH, M HCIIO0Jb30BAHHME AJbTEPHATHBHBIX MEJIMUMHCKHX NpPeNapaTroB He M3 3alpenieHHOro
CIHMCKA ObLIO ObI HEYIOBJICTBOPUTEIbHBIM NPH Je4YeHNH AaHHOro 3adosesanus/I certify that the above-
mentioned treatment is medically appropriate and that the use of alternative medication not on the
prohibited list would be unsatisfactory for this condition.

®UO/Name: Ky3neuyoé Muxaun Hukonaeeuu

Memununckas cnenuanusanus/Medical specialty: gpay cnopmueHou MeOuuHbl

Anpec/Address:

Tenedon/Tel: +7-495-123-45-67 ®akc/Fax: +7-495-123-45-67

Anpec snekrponnoit noutsl/E-mail: kuznetsov@elpochta.ru

IToxnuck Bpaua/Signature of Medical Practitioner: Jlodnucn

Nata/Date:. 13.01. 2011 >

5. Jlexaapanusi cnoprcMmena/Athlete’s declaration

S, Heanoe Ilemp Cudopoguy

HACTOSIIIMM YJOCTOBEPSIO, UYTO yKa3zaHHas B MyHKTe | uH(OpMAaIus sBISETCS IMOJHOW W JOCTOBEPHOM, U 5
3ampaiMBal paspelieHre Ha KCIONIb30BaHHE CyOCTaHIIMU WM MeToja w3 3ampemieHHoro crucka BAJIA.
Hacrtosium s paspemiaro  IpeaoCTaBUTh MOM II€PCOHAJIBHBIE MEIUIMHCKUE JIaHHBIE aHTUIOIMHIOBON
opranmzaiuu (AJ1O), a taxxe corpyanukam BAJIA, KT BAJIA (xomuTeTa 1O BbIJaue pa3pelicHUs Ha
TepaneBTHUecKoe wucnoyb3oBanue) u npounx KTHW aHTHIONMHTOBBIX OpraHuM3aluil B COOTBETCTBUU C
nosiokeHusaMu Kogekca.

51 noHuMaro, YTO NPEOCTaBICHHBIE MHOM JIaHHBIE MOTYT OBITh MCIIOJIB30BaHbI TOJIBKO Ui PACCMOTPEHUS MOEH
3asBKM Ha BbAAYy pa3pellieHus Ha TepaneBTHueckoe wucnoib3zoBanue (THM) m TombKo sl paccMOTpEHUs
BO3MO>KHBIX HapyLIEHUI aHTUIONNHIOBBIX ITPaBUIL.

Sl Taxke NOHUMAIO, YTO €CliM g 3axody 1) momyduTs Oojiee MOJHYIO HMH(OpMAIHi0 00 HCIIOIb30BaHUU
IIPEIOCTABJIEHHBIX MHOM JIaHHBIX; 2) BOCIIOJIb30BAThCsl CBOMM IIPAaBOM JOCTYyIa K 3TUM JAHHBIM WJIM BHECEHUS
UCTIPABJICHUH B STH JaHHBIE MM 3) OTO3BaTh y 3THUX OPraHU3alMii MPaBO IMOJYYEHHUS MAHHBIX O MOEM
COCTOSIHUM 3/I0pOBbsI, 1 00s3aH MHCbMEHHO YBEJOMUTH 00 3TOM Moero Jiedamiero Bpada u AJIO, moj ubeit
IOPUCAMKIINEH s HaxoXychb. Sl TMOHMMAK H COTJAIIAlOCh C BO3MOXKHOH HEOOXOAMMOCTBIO XpaHEHUS
uHpOpMalLnK, CBI3aHHOM ¢ Bhlgaueil paszpemenus Ha TH, koropas Oblia mojryueHa OT MEHS JI0 OT3bIBa MOETO
paspellieHus, UCKIIOUNUTENbHO IS LeJIel YCTAaHOBJIEHUSI BO3MOYKHOIO HapyILIEHUs aHTUIONMHIOBBIX IMpaBUII,
rze 3To npeanuceiBaercs Kogexcom.

51 noHumMaro, 4TO €ciu S mojarar, 4YTO MOU JIMYHBIE JaHHBIE HE HCIIOJIB3YIOTCS B COOTBETCTBUU C JIaHHBIM
pasperieHrieM U MeXIyHapOAHBIM CTaHAAPTOM 3alUThl YaCTHOW >KU3HU M JMYHOH HMH(POpMAIMHU, I HMEIO
npaBo noxaats xxanody B BAJIA u B CAC./




I, certify that the information under 1. is accurate and that I am requesting approval to use a Substance or
Method from the WADA Prohibited List. I authorize the release of personal medical information to the Anti-
Doping Organization (ADO) as well as to WADA authorized staff, to the WADA TUEC (Therapeutic Use
Exemption Committee) and to other ADO TUECs and authorized staff that may have a right to this information
under the provisions of the Code.

I understand that my information will only be used for evaluating my TUE request and in the context of possible
anti-doping violation investigations and procedures. I understand that if I ever wish to (1) obtain more
information about the use of my information; (2) exercise my right of access and correction or (3) revoke the
right of these organizations to obtain my health information, I must notify my medical practitioner and my ADO
in writing of that fact. I understand and agree that it may be necessary for TUE-related information submitted
prior to revoking my consent to be retained for the sole purpose of establishing a possible anti-doping rule
violation, where this is required by the Code.

I understand that if I believe that my personal information is not used in conformity with this consent and the
International Standard for the Protection of Privacy and Personal Information I can file a complaint to WADA
or CAS.

IMoanuck, cnoprcmena/Athlete’s signature [Joonuch
Hara/Date: 13.01.2011 2.

Hoanucks pogurtensi/moanucek npeacrasureas/Parent’s/Guardian’s signature:
Hdara/Date:
(ecau CHOPTCMEH SBIAETCS HECOBEPIICHHOJETHUM MM HUMEET OrpaHHuYeHHbIE (U3NYECKHE BO3MOXKHOCTH,
NPEIATCTBYIOUINE €My MOJAMUCATh JAaHHYIO JEKJIapalfio, POAUTENb WU MPEICTaBUTENb MOAMUCHIBAIOT €€ OT
umenu croptemena)/(if the athlete is a minor or has a disability preventing him/her to sign this form, a parent or
guardian shall sign together with or on behalf of the athlete)

6. Ilpumeuanne/Note:

Ilpumeuanue 1/ | Jnarnos

Note 1 Jokazamenvcmea, noomeepaicoaroujue OUAZHO3, Q0INCHbL ObIMb NPULONHCEHBL K HACMOIUEMY
3anpocy u HanpaeieHvl emecme ¢ HUM. Meduyunckue 00Kazamenrbcmea OONCHbL BKIIOUAMD
NONHYIO  UCMOpUlO  OONe3HU CHOPMCMEHA U  pPe3yIbmamvl  8cex 00CAe008anull U
NaOOPAMOPHBIX AHANU308, A MAKICE PEHMSEHOBCKUe U Opyaue CHUMKU U 2papuKu, umeroujue
OmHOWeHue K OaHHOMY 3anpocy. Eciu 603M00cHO, makdice npuiazaiomcs KOnuy OpueUHailo8
omuemos unu nucem. /lokazamenbcmea O0MHCHbI OblMb KAK MOANCHO 60ee 00beKMUBHbIMU 8
OGHHBIX 0OCMOAMENbLCMBAx, a 6 ciyuae, K020d KAKUe-mo COCMOSHUSL He MO2ym Oblmb

NPOUNLTIOCMPUPOBAHDI, npuiaeaemcsi  He3agucumoe — MeOUYUHCKoe  3aKilodeHue,
noomeepoicoaioujee OUAHO3, KOMOPoe NOMOICem PAcCMOMPEHUI0 OAHHOU 3aA6KU.
Diagnosis

Evidence confirming the diagnosis must be attached and forwarded with this application.
The medical evidence should include a comprehensive medical history and the results of all
relevant examinations, laboratory investigations and imaging studies. Copies of the original
reports or letters should be included when possible. Evidence should be as objective as
possible in the clinical circumstances and in the case of non-demonstrable conditions
independent supporting medical opinion will assist this application.

3anpochl, 3an0JJHEHHbIE HEHAMJIEKAIIMM 00pa30M, OYAYT BO3BPAIIATLCS M J0JKHBI MOAABATHLCS MOBTOPHO/
Incomplete Applications will be returned and will need to be resubmitted

IoxkanyiicTa, npepocraBbTe 3anoJHeHHYI0 popmy B AJ/IO n octaBbTe cefe konuu Bammnx 10KyMeHTOB/
Please submit the completed form to the ADO and keep a copy for your records

3anpoc ¢ COOTBETCTBYHOIIUMH JOKYMEHTAMHU MOKHO HANIPaBUTh 10 ¢akcy (495) 788-40-60
wiu nouroii (125284, r. Mocksa, yi. berosas, 1. 6A).
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